EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS
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Py ACKNOWLEDGEMENT OF NOTIFICATION
Yy OF HAZARDOUS WASTE ACTIVITY

This 1s to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA ldentification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C-of RCRA.
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Fommn Approved OME No. i2 2016
Please print or type with ELITE type (12 characters/inchj in the unshaded areas only.  GSA No. 0246-EPA-OT L

:f,'\ .S. EMN INMENTAL PROTECTION AGENCY

VE% NOT!FICATIO TOF HAZARDQUS WASTE ACTIVITY [ NSTRUCTIONS: If you received a preprinted

Iabel, affix it in the space at ieft. If any of the

INSTALLA- information on the label is incorreat, rravy a ine

l’:g?';‘*g_z"ﬂ through it and supply the correct information
in the appropriate section beiow. if the iabe} s

complete and correct, leave Iteas 1, 11, and {1}

NAME OF IN-
I sTALLATION

Moore, Benjamin & Co. 'bezolw blankl. 1f y;)lu did not' receive a preprintad

INST s A apbel, complete all items. “Instaliation” means a

I LIJ?I{:::P %]Z‘f;a%l];St;r ?ve67105 single site where hazardous waste is generated,
ADDRESS t] & e treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The:

LOCATION 134 Lister Ave. information requested herein is required by law

IIL OF INSTAL-
LATION

Newark, N. J. 07105 gection 3'273 of the Resource Conservation and
ecovery Act).

FOR OFFICIAL USE ONLY 0 i it e ot o . : A .
COMMENTS ) . i
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15 |16 33

INSTALLATION'S EPA I.D. NUMBER APPROVED

NabRNARSAN TG

2 b - AT ey § g oniind . P
. NAME OF INSTALLATION A ISR  p T W A AR R I ;.M“,.;.Mw.fm

D Deoag S

:
e M M P B el NEEENNERENERN

Cdu an)

IL INSTALLATION MAILING ADDRESS R 67

VI o v.a*dhm»»ummw

L

STREET OR P.O. BOX

313 |H (SITER MV E

i CITY OR TOWN ) ST. zip :;ODE

TN IEARIK | Mdle[T| L |els]

111, LOCATION OF INSTALLATION & "’:"'i;”__u,,;;;&:“ , g‘;{;f-,v-i_;;rj‘.-: 11 TN _;

< Rl U [s[HER] TalE

15 |16 » 43
CITY OR TOWN | ST

< y

EINEW AR K N|d jo

ts 116 B a0 | a1 a2 | 47

IV INSTALLATION CONTACT o e e e

NAME AMND TITLE (last, first, & job title)

SiciARIUISIel Hle YIUAINT [cldeir

Sl |3 |- L

S

a
a

- 43 45 = 5q 13%

V. GWNERSHIP"’" L AT gl g

&wm l'm N s xivs’! S ﬂ»m ST AR e e S s

A DETACH A

A. NAME OF INSTALLATION'S LEGAL OWNER
 cTp [ (
gf’)tkL\AMm Mlelo Rie o
15 (16 = £ W
(enter the eppropricte N rtes it box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ““X" in the appropriate boxfes)),. ,.;3
KA. GEMNERATION @B. TRANSPORTATION (complete item VII)
F = FEDERAL M 5 .
M = NON-FEDERAL K]c TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION

- T T S TR

VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)) . . i, R s e

D AL AR Ds. RAIL gc. HIGHWAY ED. WATER DE. OTHER (specify):
61 L2 3 &5

B b N R S A el o o Foc

VIII f XRQT OR GUBSEQUENT NOT]F}CA] YOPI : T e s it TR L e s R Ot 2 RS P B 94‘&-{‘ @ X !;;*;_ l’;‘? ﬂ\&-‘"ﬂ:t’n.b.’!';w;ﬁ‘

Mark X" in the appropriate box to indicate whether this is. yﬁur mstal-atnon s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notificstion, enter your Installation’s EPA 1.D. Number in the space provided below.

C. IMSTALLATION'S EPA 1.D, NG.

EA. FIRST MOTIFICATION D 8. SUBSEQUENT NOTIFICATION (complete item C) '[ [ l
IX. DESCRIPTION OF HAZARDOUS WASTES g e e T ey

Piease go to tne reverse of this form and provide the req..&ested information.

EPA Form 8700-12 (6-80) : CONTINUE OM REVERSE
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NI IO sl AR ET

1 2 - 13 14 s
IX. DESCRIPTION OF HAZARDOUS WASTES [continued from front] geit it or = 1 o mm e e e = g

ALHAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit nurnber from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 [
23 l 26 23 - 26 23 - 26 23 - 26 23 - 26 23 ‘ 28
7 8 9 10 11 12 °>
m
-
>
E5) £ 7% 73 - 76 3 < 26 23 - 76 E) - 76 F5) - 26 2
B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [y

specific industrial sources your installation handles. Use additional sheets if necessary.

13 I 14 15 16 17 18

Keg Ko yq KNel¥|y K|St

23 - 26 23 - 26 23 - 26 23 - 26 123 - 26 23 - 26
9 20 21 22 23 24

23 = 26 23 - 26 23 £ 26 23 = 26 23 Z 26 23 . 26
25 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. CGMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3t 32 33 34 35 : 36

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
37 38 39 40 41 42

23 = 26 23 - 26 23 - 26 23 = 26 23 - 26 23 " - 26
43 44 45 46 47 48

23 - 26 23 - 26 23 = 26 23 - 26 23 - 26 23~ - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 ¢ 26 23 & 26 22 - 26 23 = 26 23 - 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

K'. IGNITABLE [Mz. corrosive 3. reacTive m ToXIC
(D001} {poaz) (D003} {Dooo)

X, CERTIFICATION g b T o e
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE— | Y

' HOV.L13Q v

} NAME & OFFICIAL TITLE (type or print)

S Jedd CcAROSe
PLANT <SuUPT.

EPA Form 8700-12 (6-80



_ Form Approved OMB No. 158°R0175 * K ¢
I. EPA L.D. NUMBER

TNl Doce2 q‘sexqu’

GENERAL TNSTRO TONS

If a preprinted label has been provided, affix
it in the desi space. Review the inform- |
ation carefully; if any of it is incorrect, cross
through it and enter the correct dsta in the |
appropriate fill—in area below. Also, if any of |
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the |
proper fill—in areafs/ below. If the label is
complete and correct, you need not complete
items |, 111, V, and VI (except VI-B which
must be comphmd regardless). Complem a&l
items if no label has been provided. Refer

the instructions for detailed item dewrip»
tions and for the legal authorizations under
which this data is collected. ‘

?*p’{‘ﬁm U VIRONMENTAL PROTECTION AGENCY
ﬂ EI ‘ ‘ (Read the ““General Instructions” before starting.) T

arint or type in the unshaded areas only
" "GENERAL INFORMATION

\. ' areas are s3aced for alite type, i.e., 12 char. s /finch).
Consolidated Permits Program
PLEASE PLACE LABE

GEnERAL

\';f?\‘{'"\i' { '\
\Ql FACQ)TY A E\
¥AGI}( S
KAILING AKR N

L\ \\ S

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "“yes"” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each gquestion, you need-not submit any of these forms. You may answer “no” if your activity
is excluded from permit reguirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

IN THIS SPAC

SPECIFIC QUESTIONS e m SPECIFIC QUESTIONS e o LT
A. Is this facility a publicly owned treatment works B. Does or will this facility (aither existing or proposed)
which results in a discharge to waters of the U.S.? >( inchudo o ooncentsated salkmal fesding operstion or M
(FORM 2A) squatic animal production facility which results in a
=i = discharge to waters of the U.S.? (FORM 2B) = v,
C. s this a facility which currently results in discharges )( D. Ts this a proposed facility (other than those described
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to X\
A or E QbOW? (FORM 2C) 22 | 23 24 the U ( RM 2D) 25 | 26 27
e ; s . F. Do you or will you inject at this facility industrial or )
E. Does or will this facility 3treat, store, or dispose of x X municipal effluent below the lowermost stratum con- K
hazardous wastes? (FORM 3) / taining, within one quarter mile of the well bore, ;
T8 ) = underground sources of drinking water? (FORM 4) R T
T G. Do you or will you inject at this facility any produced s : T
water or other fluids which are brought to the surface H. Digl you or will you tn}ecti “it thi‘ff“.'f"w;‘"?:efgr poe
in connection with conventional oil or natural gas pro- )( e pr% such ia’ s ';f"g @ "'" “'; Zn rasch X
duction, inject fluids used for enhanced recovery of %roc&s: foull?n 'm ning mir;fms n u'eombus?-
oil or natural gas, or inject fluids for storage of liquid SR it oo geothermal energy
hydrocarbons? (FORM 4) B 33 | 3% 36 37 |
T. T1s d’iﬁﬁ'ﬁ?ﬂﬁy a proposed stationary source which s J. s this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the -
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
cmn Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
) ? (FORM 5) T ? (FORM 5) 5]
. NAME OF FACILITY
E-x & 7 - N N\
1]5%® ENJIAMIN Moo RE s CO.
. L
IV. FACILITY CONTACT
A NAME a: TITL 3 (last, first, & title) B. PHONE (area code & no.)
cllTl_l lv,l-lv___l,_lllllll T P o e
B C A-PUSC 'Hi ? "\M“’ Pi 2e ) Y4l zee
EraRT TR - Pl i —
V. FACILITY MAILING ADDRESS
A. srns:-r on P.O. BOX
_’0_4 T T T 1 1 I 1 ] 1 T L] 1
3% LSTER AVE
uLLu - as
B. CITY OR TOWN C.STATE| D. ZIP CODE
| < | T 1 | 1 1 | 1 1 I 1 1 1 I I T ¥ I ) 1 1 1 | 1 1 1
N EWARK N7 (ol
R s e L0 - z. e bt - L =
V1. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_E_ l' || 1 ] T_.T ‘I 1 I 1 l' 'l T 1 ¥ T 1 1 T t { 1 T 1 T 1 T
By 34 L1 STER AVE :]
18 - a5
= B. coum-v NAME
el =Sl il e e
ESSEY Cloun r\/
o R — — .
C.CITY OR TOWN .STATE| E.ZIPCODE | F cﬂi}-’mﬂ”esﬁ!
_s- T T T T f T ¥ 1§ | T T T T T T T T | LS T 1 }
B INE WA-R K VdlleT (o5
wTIET % S 8 TRV T . _—
EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



TINUED FROM THE FRONT 5t . 3
Vil SiC ODES t-dii n orcer oo TR o

A. FIRST " B. SECOND
- - P S T 1 ;
9 .57 (e | N TP (el
7 '.\". JTPANT MANUFACTURING 21,
js i 16 = 19 15116 Ls 19
C. THIRD D. FOURTH
Ll T T T Jfspecify) ..7L T T T [(specify)
i s o
KT KTMSSCH—T e
Viil. OPERATOR INFORMATION
A. NAME e :a the name lisltod in
tem VIli-A also the
_‘)‘lFINIAIAIN'\'.Iy\"' '}.\itlcl-‘llfl Ig_l I(‘I(VI | L T T L o r?
* [ R v S S P TR 0 T LR S R LTI R s
4 66
15 § 18 - 88
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other”, specify.) D. PHONE (grea code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) > |(specify) L g —_— [ g
S = STATE O = OTHER (specify) P Al [2e1 ||B34Y |l 20
P = PRIVATE 56 (5 | %6 - W] [ - 3] e T
E. STREET OR P.O. BOX
Vo Tanl B U T Vel Tl g U el & ¥ 0 & 0 0 F @ @ & W F J
134 LiSTeER AVE
e S S S S S Y S S S S S e et
F.CITY OR TOWN G.STATEI H. ZIP CODE [IX. INDIAN LAND
) G N L RS e DN S S A G T O e T L g ) ! e Is the facility located on Indian lands?
\ \ L r - — Y
NE LA R K NdleT (o5
B L Iy Il 1 il L 1 1. L 1 L L 1 1 1 i 1 L 1 1. A 1 i il 1 __k 1 ) 1 % YEs guo
18 | 18 - 40 a1 a2 &7 - 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
el vl [ e S R A (ol S A R =3 T G R S D s B R G
g N e 1 1 1 1 il L 1 1 i L - g P L il 1 1 1 1 L il 1 1 1 1
18 1 16§17 | 18 2 30 15)16 ] 17 | 18 - 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
clT T 1T T T T° 7T = F o c] T 1 e e e i i (specify)
U el gty s e i Lt A N T S TP,
15 | 16 |17 | 18 = 30 15]16 | 17 | 18 - 30
€. RCRA (Hazardous Wastes) E. OTHER (specify)
= [ T (e [It: T [ IR (B A A [ e T 1 1 Vv T 17 T §T § 1§ T T (specify)
9 R 1 L il i’ 1 1 L i L =1 i L g A 1 1 A 1 1 it 1 il 1 1 1
18 | 1617 = 16116 | 1 18 = 30
Xl. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface

water bodies in the map area. See instructions for precise requirements. { ‘1 R av/ SO
Xil. NATURE OF BUSINESS (provide a brief description,
o

MANU T .’\ Rl '\.g\\ - & eSS Jd M € ‘(/\)\ 1 ‘x“\ V N L; y'\ N D

VA RN (S HES

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.
C. DATE SJGNE
il fw 7(:Ci

A. N E OFFICI T i
"(‘A‘r & ICIAL TITLE (rype q!-p\rmt)

Yl W, LeETTIERS
EXEC. VIWCE PRES.

U7 /R TR TR D R A N B T
c

EPA Form 3510-1 (6-80) REVERSE
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‘ e print or type in the unshaded areas only

=.2reas are spaced for elite type, i.e., 12 char{™s/inch). Form Approved OMB No. 158-S80004
RM u.s. IRONMENTAL PROTECTION AGENCY fl. EPA 1.D. NUMBER
n HAZARE-oUS WASTE PERMIT APPLICATION ' &
w Consolidated Permits Program F [J L X Do [}k
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY
APPLICATION | DATE RECEIVED
APPROVED (yr.. mo., & day)

COMMENTS

23 24 3 29

e

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A.FIRST APPLICATION (place an X" below and provide the appropriate date)

; EXISTING FACILITY (See instructions for definition of *‘existing” facility. [[]2.NEW FACILITY (Complete item below.)
71 Complete item below.) 71 FOR NEW FACILITIES,
PROVIDE THE DATE

< VR. MO, DAY | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T h TR DAY ] (yr., mo., & day) OPERA-
8 _,” 21 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l I l TION BEGAN OR IS
© 7/"-(-‘ (use the boxes to the left) EXPECTED TO BEGIN
15 73 74 75 76 77 78 73 74 78 16 77 __18
SED APPLICATION (place an “X" below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
‘ — PROCESE CODE DE
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER MO T
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biolo, treatment LITERS PER DAY
depth of one foot) oR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOMS. . 5 o v vs o s s 0w cin s s G LITERSPER DAY o oo o v s 6 w5 5.5 0 s v ACRBPFEET. « v s oo 643
L% ko e e v S T R o TONS PER HOUR . . . . . B ey D HECTARE-METER.
CUBICYARDS . . . .., . vt 00 soan Y METRIC TONS PER HOUR. . ... ... w ACRES. . ... ..
CUBICMETERS . . . ¢ v o v oo v o sss c GALLONSPERHOUR . . ........ E HECTARES . .. ...
GALLONSPERDAY . ....., ¥ v LITERSPERHOUR . . . . ., ... ... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour,

s — T a— AR NN E RN RN RN

[

= e B. PROCESS DESIGN CAPACITY " Py B. PROCESS DESIGN CAPACITY
ul " cpgs FOR Wl cess 2. UNIT | g e
$| copE e MEAJOFFICIAL| @ SoR0 2.UNIT |OFFICIAL
2 Z|(from list B~ o P el | USE 'gz N 1. AMOUNT o USE
:g a50us) ggondt:)r ONLY :g above) geondtee)r ONLY
16 > 18 |19 - ‘L | 28 r 16 - 18 119 - 27 L 29 - ?_L
X-15(0|2 600 G 5
X-27]0|3 20 E 6
1Sle| 16 {eo600 | & 7
2 DRy 1 (7 ceond0| G 8
3 9
4 10
16 - 18] 19 = 7 'a T T P = £T3 - —

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

TIT. PROCESSES {conrinued RN AR e el e B
C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04 ). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

1V, DESCRI'I‘ION OF HAZARDOUI \usm ‘

mmmm-wummam thuno mm .
mmd/orﬂ-micwnmno'mmm

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in A estilnate the quantity of that waste that will be handled on an annual
basis, For sach characteristic or toxic contaminant entered in column A est the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant,

(B UNITOFM!ANRI—For.ehmhvmnmammwmmdemMmhﬂﬂwm
codes are:

ENGLISH UNIT OF MEASURE CODRE ] LODE
e PR P R v T N R b T
e R e T T £ » BORERAC ORI v 2T 50 5 3 o vl o e a

If facility records use any other unit of measure for quantity, the units of me/ure must be converted into one of the required units of messure taking into
account the appropriate density or specific gravity of the waste.

listed hazardous waste entered in A s2lect the codefs) from the list of process codes contained in ltem 111

« ¢ MhMA select the codefs) from the list of process codes
contained in Item [il to indicate all the processes that will be used to mmmawhmmu—-ﬁ-m

i
|
i
i
i

Note: Four spaces are provided for entering process codes. If more are (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of [tem IV-D(1); and (3) Enter in the space provided on 4, the line number and the additional codefs).
2. PROCESS DESCRIPTION: lueodohmlhﬁm.m”ﬂhh,%hmhﬂnwm&dmnm
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA WASTE NUMBER — Hazardous wastes that can be described by

i mm“:fognmE'A describing el mm“ ey u-:." :lua:'uavm S, on
waste and to to
2. In column A of the next line enter the other EPA Hazardous Waste mmuuummmlnmmomﬂmumm
“inciuded with above” and make no other entries on that line,
3. nmmzmmmznmmmmuumuuﬁnmmmm
line

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, 4 x4 -Ammmmmuwmm
per year of chrome shavings from leather and finishing operation. In will treat end dispose of three non—listed wastes.
are corrosive only and there will be an mmlumd-lh mmummwwmmumm
lNMnmde.Tmﬂhhnmmm be in a landfill,
W [WAZARD.| B, ESTIMATED ANNUAL [OF REA 3 -
52 fonter magi] TUANTITY OF WASTS Z‘,"":":'T "'"ﬁgkrf“" (12 00de s nor oniend o edi
e g L B2 ' gL
X-1|K|0|5|4 900 Pl {To3Dsd
o T rERE R T71
x-2|plolo]2 400 Pl lros3psd
1T lTl » i 1
X-3|plolo]|1 100 Pl ltros3psd
 omm ¢ T ey
X-4|D|0|0|2 : g included with above

7 ;
EPA Form 3510-3 (6-80) PAGE 2 DF 5§ CONTINUE ON PAGE 3




. .
A ‘

9 | fe A
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V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing ¢f the facjlity (see instructions for more detal),

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) ‘that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future , treatment or di (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE {daqrwu. mlmnn. & seconds)

K | G

1

= =

o 4

VIl FACILITY OWNER

WA. If the facility owner is also the facility operator as listed in Section VIl of Form 1, “General Information”, place an X" in the box to the left and
skip 10 Section | X below.

B. If the facility owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items;

I.NAME OF FACILITY'S LEGAL OWNE'' 2. PHONE NO. farva code & no. )
15 138 e R M e AT PV el - A i 1] * Ih . | | LT 3 25
3. STREET OR P.O. BOX 4.CITY OR TOWN ls. sST. 6. ZIP CODE
o - - —e et -+
< | 8 | 1
FL T G 2 l
ITYET g

IX. OWNER CERTIFICATION

{ certify under penaity of law that | have personally examined and am iffar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediatify respcnsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that t ‘ere are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) | B.siGNATURE )

RALRS w. c€TTrel)
EXEC. NICe PRES,
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am fa'iliar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediatiy respcnsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A THAMEU"‘H:?:W type) il V] B. SIGNATURE L >A7—|r.L7h[)7AT[ SIGNED

1 |

EPA Form 3510-3 (6-80) PAGE 4 DF 5

{ C. DATE SIGNED
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UNITEl TATES ENVIRONMENTAL PROTECTION  ENCY

& .

JAN 7 1987

njamin Moors & Combpany
134 Lister Avenue

Newark Now Jersey 07105 NIODeoo2456242

Goantlemoen

We have received your letter dated December 15, 1986, concerning
reclassification tor your two facilities, fenjamin dMoore and
Technical Coatings Co.  Since the hew Jersey Department of
Lnvironmental Protection has been authorized to make determina-
tions regarding the regulatory status of hazardous waste handlers
in their state. we are updating our records to reflect the
lacisions in their letters ot July 27. 1983 and Decembaer #. 1986,

If you have any guestion regarding this letter, please contact
susan Popitone ot my statf at (212) 264-9880

Sincerely

Laura Jd Livingston, Chief
Uater and Hazardous {aste Compliance Section
Parmits Adminigstration Branch

2PM-PA:PEPITONE :eh X9880:1-7-86 LEX 111

CONCURRENCES

OFFICIAL FILE COPY

*U.S. BP0 : 1985-467-853
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State of New ersey W
DEPARTMENT OF ENVIRONMENTAL PROTECTION j

DIVISION OF WASTE MANAGEMENT
32 E. Hanover St., CN 028, Trenton, N.J. 08625
DR. MARWAN M. SADAT, P.E. RICHARD C. SALKIE, P.E.
DIRECTOR ASSOCIATE DIRECTOR

Carl B. Minchew, Plant Manager

Benjamin Moore & Co. ‘5‘ n FEB 1386
134 Lister Avenue

Newark, New Jersey 07105

RE: Approval of Hazardous Waste Storage Tank Closure Plans for
Benjamin Moore & Co., Newark
EPA ID NO. NJD002456242

Dear Mr. Minchew:

The Bureau of Hazardous Waste Engineering (the Bureau) has completed a
review of the closure plans for hazardous waste storage tank for the
above referenced facility dated July 3, 1985, The New Jersey
Department of Environmental Protection (NJDEP) finds the plans in
compliance with the criteria set forth in subchapter 9 of N.J.A.C.
7:26.

Benjamin Moore & Co. is hereby authorized to close the subject 10,000
gallon hazardous waste storage tank as follows:

(1) Remove all hazardous waste from the storage tank and manifest off-
site to an authorized hazardous waste facility.

(2) The tank and any associated equipment shall be thoroughly washed
with clean solvent.

(3) The tank surface and any surrounding surface which may have come
in contact with hazardous waste shall be cleaned by sandblasting
or equivalent means to remove all residues of hazardous waste.

(4) All sandblasting residues as well as any waste wash solvents from

the above operations shall be collected and manifested off-site
to an authorized hazardous waste facility.

New Jersey Is An Equal Opportunity Employer



0 FEB 1985

(5) Closure activities shall be completed within 180 days of the date
of this approval.

(6) Within thirty (30) days after the closure is canpleted, the owner
or operator shall submit to the NJDEP certification both by the
owner or operator and by an independent registered professional
engineer that the contamination area has been closed in accordance
with the specifications in the approved closure plan.

Should you have any questions on this matter, please contact Ali
Chaudhry of my staff at (609) 633-2970.

Very truly yours,

Lehadd O robo—

Edward J. dres, P.E.
Assistant Director
Engineering, Permits &
Licensing

EP11:ekp

c: Angel Chang, USEPA, Region IT
David Shotwell, BCE
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Ms. Laura Livingston (- SN =
c/o0 Permits Administration Branch

USEPA Region IT

26 Federal Plaza

New York, New York 10278

OF v
’//

Dear Ms. Livingston:

After speaking to Mr. Bill Halpert on December 1llth, 1986, I am
writing you on his advice concerning Federal EPA confirmation of
the withdrawal of our New Jersey plants' RCRA Part A Permits and
reclassification to "generator only" status.

On November 10th, 1980, we filed protectively Part A RCRA permits
as Generators, Transporters and Treaters, Storers and Disposers of
Hazardous Waste at the following two plants:

Benjamin Moore & Co.
134 Lister Ave.
Newark, N.J. 07105
EPA # NJD002456242

and
? 3 _‘.:-:'; ;‘.«'ﬁ.‘:, 7% § ; g‘ ,r"
Technlcal Coatlngs (0 [T
57 E. Centre St.
Nutley, N.J.<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>